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5) years
. The mean infant gestational age was 39.5 (+/-1.5) weeks (1994) versus 39.4 (+/-1.4) weeks (1996) . The mean birth weight was 3,473.4 (+/-513) g (1994) versus 3,454.8 (+/-505) g (1996) . In terms of gender, 51% (1994) versus 49% (1996) were male, and in terms of race, 76% (1994) versus 77% (1996) were white.
Study design
This was a single retrospective study from two 6-month periods. A follow-up system of care for the infants and the mothers included a phone call at 24 hours, 48 hours and 5 days after patient discharge, with follow-up with a nurse or a physician within 24 to 48 hours of the time of discharge. A routine 2-week well-baby visit was also scheduled before discharge. No information was provided for any loss to follow-up. The data were gathered retrospectively from the Patient Administration System and Biostatistics Activities version 2 (US Army Medical Department, Fort Sam Houston, TX) and from a computerised hospital outpatient clinical database.
Analysis of effectiveness
The principle used in the analysis of effectiveness (intention to treat or treatment completers only) was not explicitly specified. The study end point was a composite outcome of patient safety, the number of readmissions and maternal satisfaction. Maternal satisfaction was assessed by a written survey given to a random selection of both early and regular discharge mothers attending the well-baby clinic during the 1996 study period (n=159). The questionnaires involved a distinct yes or no choice, a checklist, short answer or Likert scale (0 strongly disagree to 5 strongly agree). Statistical analyses were developed using chi-squared statistics with 95% confidence intervals (CIs) to compare effectiveness data between 1994 and 1996.
Effectiveness results
There were 9 readmissions (0.86%) in 1994 compared with 12 (1.38%) in 1996 (odds ratio, OR=1.61, 95% CI: 0.67 -3.83).
There was an average of 7.0 emergency room visits per month (4%) during 1994 compared with 7.0 emergency room visits per month (4.8%) in 1996 (OR 1.09, 95% CI: 0.58 -2.03).
There was an average of 17.6 clinic visits per month (10.1%) in 1994 compared with 36.0 clinic visits per month (24.8%) in 1996 (OR 3.05, 95% CI: 2.18 -4.27).
The maternal satisfaction with overall care (length of stay, phone calls) was good (Likert score=3.8).
Clinical conclusions
There was no statistically significant increase in the number of readmissions between 1994 and 1996. There was a significant increase in the total number of clinic visits before the 2-week well-child visit for the 1996 group, but this group experienced no change in the number of emergency room visits. The early discharge programme was not associated with increased adverse newborn outcomes.
Measure of benefits used in the economic analysis
The authors did not develop a summary benefit measure. Thus, a cost-consequences analysis was conducted.
Direct costs
The costs and the quantities were reported separately for all the categories of costs. The average cost data per hospital day and per clinic visit were obtained from the patient administrative services. These included inpatient hospitalisation costs, readmission costs, and follow-up visit costs for the well-child clinic, paediatric clinic and emergency room. Laboratory costs were not included. The phone follow-up costs were estimated from the hourly salary of the nursing personnel making the calls. Discounting was not applied. The price year was not reported.
